2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S37509
. L ]
1. Entty Narma Jul 25, 2000 8:00 am
WALTER LORENZ SURGICAL, INC. v Secretary of State
07-25-2000 90003 007 ***550.00
Principal Place of Business Mailing Address
1520 TRADEPORT DRIVE P O BOX 18009
JACKSONVILLE FL 32218 JACKSONVILLE FL 322295000
us
2. Principal Place of Business 3. Mailing Address . “ll”m ||” " I "“ ||| I | l I I | m”m” ||||Hm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1692523 Not Applicable
-Zip Country 2ip Country 5. Certificate of Status Desired ] $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e iimm s s
| = ==%=CT-CORPORATION SYSTEM ==~ :
Street Address (PO, Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND RD. ) ?
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or primed nama of registered agent and bitls If applicable. {NOTE: Ragisterad Agent signatura reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!II! E1S 3550-00' : : . .
LTSI R | e o S a0, | 0 SoenCarsam s $500 oyt
(See criteria on back) a - 'Make Check Pavahle"to*'b‘a‘pdr:ii‘lé “of fSt'ate' . '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TLE P [ Detete e [J Change [ Addition
NAME WILLIAMS, KENT NAME
staeer aooRess | 1520 TRADEPORT DRIVE STREET ADDRESS
ON-SRIP| JACKSONMILLE FL 32218 a-st-2¢
TITLE 11 [ Detete TRLE O Change [ Addition
NAME HARTMAN, GREGORY D HAME
sthee” aooress | AIRPORT INDUSTRIAL PARK STREET ADDRESS
CTY-5T-ZF-w., | WARSAW IN CITY-ST-2IP
e, _.___|_8D U i - 5, R I — S .. [J.Change. T Addition .|
NAME HANN, DANIEL P. NAME ‘ '
sTeeT A00REss | AIRPORT INDUSTRIAL PARK STREET ADDRESS
CITY-$T-2IP WARSAW IN CITY-ST-2IP
TITLE D 3 Delete TITLE [JChangs ] Addition
NAME MILLER, DANE A. NAME ‘
sTREeT ADDRESS | AIRPORT INDUSTRIAL PARK STREET ADDRESS
CITY-ST-ZIP WARSAW IN CITY-S5T-21P
TTLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP GITY-ST-2IP
TMLE L7 Delete TITLE [ Change £ Addition
NAME NAME “
STREET ADDRESS STREET ADDRESS
CITY-57-11p . CITY-57-71P

g dptafiot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
g /4 rate and that my signature shall have the same lega! effect as if made under oath; that f am an officer or director
decute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Atfor like empowered.
/-]2-00 F0Y-7¢/-920¢

Data Daytima Phone #

13. | hereby certify that the informaticg
indicated on this report or suppé
of the corporation or the rece et
changed, or on an attach

SIGNATURE:

CR2E034 {5/00)



